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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV ox

D MAY 181

Registration District No....... 8 .1..,..,...._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 85ATH

Primary Registration District No......._. 1 X7 7 =

16741
4300

State Fils No.

()

Regisirar's No.

i. PLACE OF DEATH:

Y- kovuts , Mp.

(I{ ontside city or tawn limits, writs “RUNIAL" end oame of townahip)
{¢) Name of hospital or ipstitution:

Q- et GRiroREMS B

'(H notin hospital or instilution, writs stroet apmber or locstian)
(d) Length of stay:

{a) County_.. -
(# City or town

In hospital or institution

{Specily whother
In this community.
yeare, months or dnyl)

2. USUAL RESIDENCE OF DECEASED:

Mogate — Moy {8} County

{©) City or town......STe..Louis
{11 cukside city or town limits, writs “RU

(d) StreetNo......918. 8.8

. 7 7
2 4
(II rural, give location) d

K&

(¢} Citizen of foreign country?

If yes, name country.

3. (g} PRINT
FULL NAME _

Bah ...}.‘3.9,.\,—_.}.%._\/\]_.&111: AKE.&

MEDICAL CERTIFICATION

— o S 20, DATE OF DEATH: Month. {1 9«\% day =
) teran. . {c al Security
@ Hosern . Ni yar..__'..i‘l(.sam..........hour —-‘/th.mlnml- M
name war. 0.
21. T hereby centily that I attended the d d from
Whi .( ’5. Color or ) 6. (g) Single. widowed, married, R 19_’:}_3__, to. - - g 19,'1’_.,3;
4 Sex___..___....._t_.?___ race.... MBla.. divoreed. Lo || that Tlast sawh alive on 19.......1
6. (5) Name of husband or wife....... 6. () Age of husband or wife if || 8nd that death’occurred on the date and hour stated above. Duration
. uratio
AlVe .o roocrrnn years || {mmediate cagse of death
7. Birth date of d . May_§ 1947 || e (meu.m() \W&A Muu
. {Month) {Day) {(Yenr) N ™ ‘ nr\._lun‘
8. AGE: Years Months Days If less than one day Daue to. ’-?
3 ~1 )
hr. min j U
G Due to
5. intpiace...Sf. Loud 8. Mo N
(City, town, or county) {Siat4 or foreigo coantry) vi j
. R - Other conditiona
9. Usual occupation - momm— {1nclude pregnancy =lthin 3 montbs of death) ‘J
11. Industry or business ! FHYSICIAN
= Major findings: ’ o
E { 12. Neme__.Jemag ... Ey-Phitaker 7 Of operations....... 3 Underline
=\ 1a Bmhplace_Hercul e a - the cause to
Z wi, of ennnu) J (Sul.eui:ﬁ‘u'rehn country) Of autopsy. Qj ﬁlfw-k_. :'.Euocllllﬂieabﬁel
2 ( 14. Maiden name.... -} ones c}n{ztﬁl sta-
— tistically.
E .
92 . 15. Biﬂ.hplacL.._H?.“’ -!:T.n‘Bu mr:::)‘ (siiﬁau“?ﬁﬁ) 22. I death was due to external causes, fill in the following:
16. (a) Inf I g.E__This 2 9!" {a) Accident, suicide, or homicide (specify)
@ Address_ 916 8 St Louis AVe. ... || @ Date of oocurrence
17.- {a) Burikl (3 Date thereof......Sm. (€} Where did tjury occur? {City or town) {Couoty)
{Barial, cremation, or removal; (Mouth) (Day) (Yesr) (d) Did injury occur in or about home, an farm in industria! place, In pnblic p!ace?
(¢) Place: budal or cremaﬁon_____s.vb' Jo.hns Gmeﬁw-mu
18. (e S[znature of funeral dircctor..cﬂn.tr al.Ond... £ DO (Specity g(,:;. {Iﬂa‘;“of FE L T

:

(I'lcllst.ﬂlr ‘s alxniature)

(5) Ad #
&
(e a:lnrn)

While at work,

0 {M. D. or other
Lok, Date sign: i

23! Sk
Address__

[

572

(Licansod Embalmaer's Slatement on Reverse Side)

” 4

o 9v



5. ' STATEMENT BY LICENSED EMBALMER

I hereby certi’fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By,

et emenaen , Registered Apprentice Nou ... ooooemmecoeterecrconmereens

- working under my personal supervision,

Licensed Embalmer No........

‘P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (}WN HANDWRI FING. (Failure to camply with
the abhove constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be su stated sbove.



